There is ample evidence that the pattern of nephrotic syndrome in tropical countries is different from that in temperate ones. Some of the characteristics of the disease peculiar to the tropics are-an older age of onset, the rarity of minimal change lesions, an association with quartan malaria, poor selectivity of proteinuria, and a poor response to corticosteroids. [1] [2] [3] [4] [5] [6] We have studied the immunological aspects of the syndrome in children attending this hospital. The study was approved by the Ethical Committee of the Faculty of Medicine, Ahmadu Bello University.
Patients and methods
Forty children who presented consecutively with nephrotic syndrome were studied. They had had no previous treatment. A diagnosis of the nephrotic syndrome was made in a patient if he (or she) presented with oedema and had had proteinuria of >2g/24 hours, and had hypoalbuminaemia<25/g/1.
Routine investigations were made, but in addition repeated searches (3-6) were made for malarial parasites in peripheral blood smears before administration of chloroquine, and serum ASOT, C3, and C4 levels were determined. Sera were tested for HAA, urine protein selectivity was determined, and a kidney biopsy was performed.
Peripheral Tables 1 and 2. Malarial parasitaemia. The incidence ofP. falciparum was not greatly different in children with nephrotic syndrome compared with children without renal disease. However, more patients with nephrotic syndrome had P. malariae in their blood smears than patients without renal disease (P <0-0001), or healthy children in the local population (P 0 01).
ASOT, C3, and C4. In each histological group, there was a wide scatter in the distribution of ASOT, C3, and C4 values (Table 1) , and such measurements had no diagnostic value in the individual patient. As a group, patients with QMN had the lowest levels of Which antigens are involved in the immunological damage to the kidney? In the present study, P. malariae appeared to be one, as shown by (1) the high rate of P. malariae parasitaemia, (2) histology of the kidney biopsies, and (3) detection of P. malariae antigen in the glomeruli. The prevalence ofP. malariae parasitaemia in children with nephrotic syndrome was higher than in patients without renal disease, or in children in the local population. The histology ofkidney biopsy in 11 patients is compatible with the histology of QMN described by Edington and This figure is higher than for children without renal disease, and it is higher too than the figure of for healthy children aged between 2 and 5 years in the local population.19 HAA has been detected by immunofluorescence in the glomeruli of patients with nephrotic syndrome associated with hepatitisassociated antigenaemia.20 Because of the high prevalence of HAA in the nephrotic syndrome found in this study, we plan to study the role of the antigen in the aetiology of nephrotic syndrome, using anti-HAA conjugates.
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